Someone once suggested that most good writing, in essence, is an effort to persuade. This is because authors usually aim to have readers accept the work as believable despite the possibility the audience is somewhat inexperienced on a given topic. The widely admired American journalist, Edward R. Murrow stated it this way, "To be persuasive, we must be believable; to be believable, we must be credible; to be credible, we must be truthful. "
So, what makes a journal report persuasive? Perhaps the most easily recognizable aspect is its format-that is, is the language succinct and does it flow smoothly from section to section? Are there no typographical errors? Are statistics applied correctly? Are cited references appropriate, not excessive in number and listed in the proper format according to journal guidelines? Are all figures and tables necessary and do they supplement, but not duplicate the text? Are abbreviations defined the first time they appear? Has the author avoided clichés like the plague? (sorry…) Is there an absence of slang words or phrases that detract from a scientific presentation? Have the authors avoided use of the first or third person? Also important is a required statement on institutional approval to report patient data.
These are a few things reviewers and editors initially evaluate during the peer review process. Peer review inevitably improves the manuscript to help readers better comprehend the paper's subject once it is published. Only then can readers assess the content to determine if it meets the persuasive-believable-credible-truthful criterion.
A reasonable summary of relevant prior publications in the Introduction puts in context the work being reported. This can persuade readers the study is worthwhile. The question or study hypothesis to be answered and/or the purpose of the paper should be also posed in the Introduction. Perhaps one of the easier sections to write is the Materials and Methods wherein authors report in detail exactly what was done (or in a case report what transpired or, if a practical technique, how something was done in a new way). This information is needed if the work is to be independently reproduced in another setting; it also allows the reader, once again, to assess the credibility that led to the results. Results are results; that is, was the study question or hypothesis answered and do the results seem relevant to the overall purpose of the paper? The Discussion section is the author's chance to be the most persuasive. Not only are the results put in context of what is known from the published literature, but shortcomings or superlatives regarding the current and previous works are acknowledged. Finally, have the authors avoided what may be termed "conclusion creep"-that is, is the conclusion consistent with the results? Speculation must be tempered and acknowledged. Although it appears first, the Abstract should be crafted only after the preceding sections have been composed. Besides the title, the Abstract is what readers rely upon when deciding whether to read the entire article or simply look at the conclusion. A common problem with abstracts is to include too much detail or repeat verbatim sentences that appear in the text. The credible and truthful author will hone down the message in the abstract so it appears persuasive enough to engage the reader that what is being reported is important.
Consider now this issue of Perfusion: the topics contain several clinical extracorporeal membrane oxygenation (ECMO) papers (see Ling and Chan, Cashen et al., Devasagayaraj et al., Park et al. and Soynov et al.) because ECMO has become a major activity in many hospitals throughout the world. The use and management of ventricular assist systems (see Reiss et al. and Grieshaber et al.) grew out of cardiopulmonary bypass (CPB) technology decades ago, but will continue to be reported as important adjuncts of extracorporeal circulation. A large database (73,500 patients) was analyzed by Mongero et al. to determine the effect of ultrafiltration on hematocrit at the end of CPB. They concluded that ultrafiltration did confer patient benefits, but acute kidney injury could result if ultrafiltration removal rates were excessive. Two laboratory studies reported on implications for further study on cardiac transplantation, ischemia-reperfusion injury, heart failure and organ preservation (see Thomassen et al.) and cerebral blood flow during normothermic CPB (see Pavey et al.) . Both of these reports are classified as basic perfusion research that follow innumerable other reports on the same topics in the literature.
Look upon these reports with curiosity and skepticism until you determine how credible the authors have been in persuading readers of the validity of their work.
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